complete recovery of ROM in wrist and fingers, as well as reemployment of the patient without job relocation. Conclusion: Results show the significance of an integral rehabilitation treatment in patients with distal interphalangeal amputations. Such treatment helps patients recover in every facet of life: not just regain joint mobility and strength, but the social and emotional aspects as well, including family and work.
splint cannot allow full flexion and extension and actually prevent it. Joints and soft tissues have to adapt to the 1-plane movement allowed by fixed axis splints, because these splints do not adapt to physiological movement. Materials and Methods: After the work of Capener and Whynn Parry, metal frame splints also known as "lively splints" were very popular in the 1950s and 1960s. With the advent of thermoplastic, they fell somehow in disgrace. However, modernized by adding proximal and distal cuffs swiveling on the frame, counter pressure cuff made of conforming material like leather to exert a perpendicular force whatever the limb position, the concept of metal frame acting as a "chassis" as well as a "motor" located on either side of the anatomical segment represent the ultimate low profile and are user's friendly. They allow diagonal movements and some rotation and can follow the shortening or lengthening of anatomical structures during flexion and extension. They act as a 3-point splint, as a double lever of the second order, the most efficient mode of improving ROM. According to Paul Brand's work, serial static splinting is the most efficient technique followed by progressive static splinting. However, serial static splinting using plaster of Paris or thermoplastic is time consuming since it requires at each increase in range of motion making a new cast or reheating and remodeling the thermoplastic splint. Conclusions: Metal frame splinting can act either on the progressive static or dynamic mode if coils are built into the frame. They are made once for all and are easy and fast to adjust. Thanks to adapted tools they are also easy to make and inexpensive.
The Cross-cultural Adaptation of the Disabilities of the Arm, Shoulder and Hand (DASH) Patient-Reported Outcome Measure Into Bulgarian Johanna Jacobson-Petrov 1 and Lyudmil Simeonov 1
Objective: The Disabilities of the Arm, Shoulder and Hand (DASH) questionnaire is a well-recognized measure of upper limb function and symptoms. This patient-reported outcome measure (PRO) has been translated and culturally adapted into 50 different languages. To date, there is no PRO measure available in the Bulgarian language to measure outcomes for upper extremity pathology. The purpose of this study was to translate and culturally adapt the DASH questionnaire into Bulgarian. Methods: The process of translation and cross-cultural adaptation consisted of a 5-step process: forward translation into Bulgarian, synthesis of the Bulgarian translations, back translation into English, review and revision of the pre-final Bulgarian version, and pilot testing of the pre-final Bulgarian version. The pre-final version was given to 45 patients in order to perform a preliminary assessment of content validity and internal consistency. Results: Forty-five patients (35 males, 10 females) participated in the pilot testing of the Bulgarian DASH. All patients had posttraumatic or postsurgical conditions to the digits, thumb, or wrist. The completeness of item response was good, and individual question responses were well distributed (1-5) except for 1 question about the ability to manage transportation needs (1-3). The mean DASH score was 30.34 (SD: 18.51), with a range of 0 to 67.50. Internal consistency of the total score was high (Cronbach α = 0.948). Conclusions: This pilot assessment of the Bulgarian DASH demonstrates excellent internal consistency and good content validity when compared with similar studies of cross-cultural adaptation of the DASH questionnaire. A more thorough investigation into the reliability, validity, and responsiveness of the Bulgarian DASH is still needed. Objective and Hypothesis: This study seeks to analyze the need and importance of an integral rehabilitation treatment in patients with an amputation of the distal interphalangeal joint in the workplace. Therefore, the major features of such treatment are presented as the therapeutic approach and Mirror Therapy is included among others within the protocol. The concept of integrality involves the physical and functional aspects of the patient as well as the psychosocial ones. Materials and Methods: For the purpose of this descriptive retrospective research, 224 working patients with distal interphalangeal amputations have been examined. All patients either with or without machine operation were evaluated between March 2010 and March 2015 in a hand rehabilitation center in Buenos Aires, Argentina. In addition, other variables among patients have been considered (age, sex, dominance, grip strength, and range of motion (ROM) of the injured hand compared with the healthy hand). Data collection was achieved through patient interviews, medical records, assessment of joint mobility, and grip strength measured by Jamar dynamometer. Results: The analysis of the gathered data evidences the advantages that comprehensive rehabilitation has in patients who suffered distal interphalangeal amputations in the workplace. Results display recovery of strength greater than 100% in most of the interviewees and almost Objective: The study aimed to explore preventive and treatment options used by university-level piano students in relieving hand discomfort. The study also explored piano students' perception on the effectiveness of the selected options. Materials and Methods: This was an exploratory cross-sectional study. Undergraduate and graduate students majoring in piano studies or piano performance were asked to rate their level of hand discomfort using the Borg CR10 (category ratio) scale during a typical week. Students were then asked to indicate their preventive and treatment options used in relieving hand discomfort. Students were also asked to rate the effectiveness of the selected options. Results: The study recruited 105 piano students. There were 69 (65.7%) female and 36 (34.3%) male, with a mean age of 22.5 years (±4.03, range, 18-43). Twenty-three students indicated that they experienced no discomfort at all during a typical week. The remaining 82 students, on average, indicated having weak discomfort (score, 1.57 ± 1.25). Of these, 46 (56.1%) have participated in various preventive activities such as yoga (n = 24, 29.3%), fitness (n = 16, 19.5%), Alexander Technique (n = 11, 13.4%), and so on. It is noted that 16 students have received treatments such as hand therapy, psychological management, and acupuncture (each n = 3, 18.8%). Majority of students (n = 6, 37.5%) reported that the treatments have moderately relieved their discomfort. There is no significant difference in terms of level of discomfort between students who received treatment (score, 1.85 ± 1.33) and those who received no treatment (score, 1.51 ± 1.24). For students who received treatment, level of discomfort is associated positively with treatment options (r = .59, P = .02). No association exists between level of discomfort and preventive options. Conclusions: Piano playing is often linked to hand discomfort. To overcome this, piano students have opted to participate in various preventive and treatment activities. Given no complete relief of discomfort after treatment was reported by piano students, this issue of hand discomfort warrants specific attention and close examination.
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